MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

= —
DEPARATMENT OF PUBLIC MEALTH AND WEL é =
. STATE FILE NUMBER
oo N Registration District No, -___a_té____..,}nmary Registration District No. M.?___-Regum:r s No. --_Z__i----_
OT WRITE AMENDED ot
ON THIS STUB DNEFft1 + ateey
1. PLACE OF DEATH = =V .l 1 T304 2. USUAL RESIDENCE (Whern deceased lived. If institytion: Residence before
a. COUNTY a. STAT b. COUNTY admission}
VS 300 o Texas A Missouri Texas
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & I Insida Limits
fre] s . .
: z Towy Piney Twp, instant TOW Roubidoux Twp., vee D Ne O
"} D '! d) ¢, FULL NAME OF (if ND¥.in.hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
| E HOSPITAL © ADDRESS
2 o prd NATITUTION. Hi-way 17 W, Houston (Y=0O Negl Yes ¢ No O
3 3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yeasr
} : (Type or print) Dg:TH
) FRANKIE ROY SKIDMORE Dec, 1 19
) 5. SEX 4. COLOR OR RACE 7. Married [ Nover Morried [J |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- s f ma le Wh ite Widowed [J Divorced [] q 8 1925 37 Months | Days Hours Min,
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7e] during most of workl lite, pven If retired)
= aun Worker Ft, Leonard Wood Texas County, Mo. U.S A
7 é 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, "NAME OF RUSBAND OR WIFE
—
@ Clifford Skidmore Agnes lLawson Shirley Jean
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAl SECURITY NG, 17. INFORMANT Address
T o (¥es, no, or unknown)] (I yes. giyp wi r dates of servi N .
" WoR AT Jap Mace, Plato, Missouri
| [ 18. CAUSE CF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
. L] L} .
I o S IMMEDIATE CAUSE () s/ by
[ [o]
"1t gle 8
1 X oL l?:.l Q Canditions, If any, DUE TO (b)
r{! - @ u'—') which gave rise to
= |z above case  (a),
13 ié 2 E-: = stating the wunder-
- lying cause last, DUE TO (¢}
--————CZ) z PART 11, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
'i ; ID Yes I [d Ne I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCJDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {! of item 18.)
3 o PERFCRMED? CH m] u] A )L _/ j .
g Jl o yesg Nod ) i oﬂoél [ G&Ié}ﬂl’
z (= & 20 TIME OF  Houl  Month, Day, Yesr
= INJURY -
x 9 | gl 9485 = 12-1-62
E -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204 COUNTY STATE
= WHILE AT WORK (] Jarm, fnctory, street, offica bldg., etc.} .
X NOT WHILE AT WORK §[
oo [a]
S o g é 2§, | attended the deceaud fro
m ; ) Death occurr.e? at. o, 05 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w = d M
g g 8 6 27a. SIGNATURE title) Te—— - - 22b. ADDRE 22¢, DATE SIGNED
I
SN S _ M 2% 62
x [ 23b. DATE <. NAME OF CEMETERY OR CREMATORY 7 . ind, town, or county) (State}
o o REMOV acify) . .
z = BurjAl 12-5-1962 Palace Cemetery Palace, Missouri
= < | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATURE
2 % . : | 12-4-62 ' .
= Elljott-Duff, Houston, Missouri > s (A

[Licensed Embalmer’s Statement on Roverse Side) V )




€961 2193

STATEMENT BY I.ICEI.'(SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student : Signed m K}f ﬁML._
Licensed Embalmer No ’ﬁzé /?Z

Signature of Student Embalmer

P. O. Address, 1%- éw“égz/ - 751& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
1f embalmed by a STUDENT, he also shall sign in" his OWN handwriting.
. - . If this body is not embalmed, fact should be so"stated above.

¢ . .

. ’ . -




